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feel more interest at the present moment than in
its alleged efficacy in palliating the treatment of
cancer of the breast and various other tumors.2
Dr. Parsons,' of the Chelsea Hospital for Women,
lately reports that he has been able to check can¬
cer by means of electrolization, M. Darin also re¬
ports lately excellent results obtained from elec¬
trical treatment in the case of cancer and other
tumors. If one does but for a moment reflect
upon the sum of his observations of fungoid
growths, whether vegetable or animal, he will
perceive that their vitality seems to be of the
most precarious sort, all the more precarious
when the growth is morbid, when it is condi¬
tioned upon the most undisturbed circumstances
to ensure continued cell proliferation and growth.
It would seem, then, that as nothing is so capa¬
ble as electrolysis of shattering the fundamental
integrity of any tumor, it would be well to pursue
the investigations referred to still further in the
direction necessary to settle the question whether
it is equal to the palliation or the cure of cancer.
NEEDLESS AND ANNOYING RE¬
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The successful surgery of the day depends
largely upon the care bestowed in the carrying
out of details. Many things, little in appearance
but really essential, make up the summary of suc¬
cessful treatment. While this applies to all surgery,it embraces eye surgery as well. The successes of
to-day, which make operations upon the eye the
most perfect of all surgical practice, is brought
about by the great care bestowed in the prepara¬
tions for the operation, the manual for its per¬
formance, and the after-treatment.
In eye surgery smooth operations cover at least
75 per cent, towards successes, so that the bad
results can be partly laid to traumatism, or de¬
fective operative procedures. When an eye oper¬
ation is well done the surgeon may confidently
expect good results. To ensure this there are
certain points upon which all agree. Cleanlinessholds the first place, Clean instruments, clean
hands, clean dressings, clean surroundings, are
all of paramount importance, and should be of
universal adoption. To obtain the largest per
cent, of successes in eye surgery no one of these
can be omitted. The necessity for asepsis and
antisepsis are recognized and adopted more or
less generally and thoroughly. Our instruments
must be kept sharp, as well as clean, or they will
not do the nice work required of them. Putting
them in boiling water before as well as after op¬
erations ensures this cleanliness, and is a good
precaution which many use. The mercurial andboric acid solutions I find detrimental to delicate
instruments, and hence I do not immerse cataract
instruments in them. The same might be said
of passing the blade of a knife rapidly across a
flame. If left long enough to destroy bacteria
the edge of the blade is very apt to suffer. Boil¬
ing water ensures all that is desired, with no risk
to the instruments.
The washing of the eye with weak solution of
mercury bi-chloride,  to 4000, or mercury bin-
iodide 1 to 20,000, or boric acid 1 to 40, are in
very general use for cleansing the conjunctival
surfaces both before, during and after eye opera¬
tions. Water which has been boiled is found
quite as good as the medicated lotions. The eye
operated upon is usually in an aseptic condition.
As we desire to keep it in the same, we do
not wish to impregnate the newly made wound
with offending material conveyed in the water
used for cleansing purposes, hence the medicated
liquids in which the sponges or wiping pledgets
of cotton are kept immersed while the operation
is going on. This seems to be the chief protec¬
tion against infection. The momentary applica¬
tion of these lotions to the conjunctiva can be of
little service in destroying bacteria. We all do
it, some going so far as to wash the face, includ¬
ing the eyelids, with the lotion. It is a harmless
procedure, and I believe as useless as it is in¬
nocent.
Some surgeons carry antiseptic precautions to
an excessive and even annoying degree. They
seem to be suffering from bacterial fright, and are
suspicious of the most innocent organisms. To
them it is as if every man, woman and child met
with on the streets of a crowded city are assassins
bent upon mischief, and hence enemies. All bac¬
teria are treated as if malignant, and are to be
killed in sponges or dressings at least, by the long
continued application of heat. Absorbent cotton
used for dressings is baked at high temperature
for hours, and then kept in air-tight jars whichhave been equally sterilized by long exposure in
hot ovens. This seems to me a useless precau¬
tion from over-zeal, the more especially when I
see unwashed hands manipulate the excessively
prepared dressings. That bacteria exist and are
omnipresent no one now questions ; but that they
are always bent on mischief only the over-zealous
believe. Experience proves this to be the case,
as no better results are obtained in treatment by
those who over-do in their excessive preparationsfor an operation.
Confinement to bed for eye operations is anotherpractice often annoyingly pressed to the discom-
2 "On the Treatment of Uterine Tumors by Electricity," byThomas Keith, M.D., LL.D. The British Med. Jour., June 8, 1889.3 " The Arrest of Growth in Cancer by a Powerful InterruptedVoltaic Current (Electro-Necrosis)," by J. Inglis Parsons, M.D. TheBritish Medical Journal, June 8, 1889.
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fort of the patient. The eye is an isolated organ
not easily influenced by the movements of the
body, and therefore to a great extent independent
of them. To restrict the movements of the arms
i d legs, and even of the jaws, because the eye
has received a wound at the hands of a skilful
surgeon, when such restraints are not practiced
should the eye have been accidentally wounded
by some crude cutting material, is inconsistent, to
say the least of it. It is about as rational to stop
the eye from moving because the arm is broken,
as to restrain the legs because the eye is cut. The
confinement exacted by some surgeons with pa¬
tients who have submitted to eye operations at
their hands, is cruel, the more especially as the
experience of others has shown these restraints to
be useless, always annoying, and in some cases
injurious. I have seen a patient confined to bed
because an eye muscle had been advanced. Con¬
finement to the house in such cases is bad enough.
My advancement cases walk the streets unband-
aged from the moment of operation, and I secure
excellent results. Why should I therefore con¬
fine them ? Up to within a few years nearly all eye
operations were considered proper cases for bed
treatment. At the present time I am glad to
know that the list of such is being freely cut, with
the promise of making it eventually very small.
In my own work I use bed treatment to a very
limited extent, and never make it compulsory.
For the day of operation, especially if chloroform
has been used, patients find the bed the most
comfortable place, but after the first night they
may follow their own inclinations as to its con¬
tinuance. I presume it is generally conceded
that lid operations, neurotomies, enucleations and
muscle sections need not be cases for bed treat¬
ment. In this list I put iridectomies and cataract
extractions. For the past three years my cataract
patients have not been put to bed, and I have
yet to see any injury from the enjoyment of this
liberty. From the operating chair they walk to
their chambers, and use the bed or not, as they
feel inclined.
Another annoying restraint which is gradually
giving way to a more enlightened experience is
the use of the dark room in the after-treatment of
eye operations. When an eye has sustained in¬jury either by accident or at the hands of the sur¬
geon, the common habit is to confine the patient
to a dark room while undergoing treatment.
With the people this is an all-pervading desire,
and it is acquiesced in by the majority of physi¬
cians. Notwithstanding all of which it is a bad
practice. A simple rule, and in my experience a
very safe one, is to allow the patient to enjoy any
degree of light which is not offensive to the eye.
If light is not annoying it will not be injurious. By
accepting this law of nature for our guidance the
use of a dark room will be found very limited in
eye surgery. Before I knew better, I also thought
it my duty to do as I saw others do, shut out the
light of day and use candle light for all inspec¬
tions. I could not find curtains dark enough to
exclude all the light that I desired to shut out.
In furnishing my hospital some years since every
window in the building, wards, private rooms
and passages, was completely covered with thedarkest shades that I could find ; and when in
iridectomy and cataract cases the bandages were
removed I had additional black curtains which
were hung over the already too dark shades, so
that the rooms were black enough to satisfy the
wants of any eye surgeon. Now these funereal
window dressings have all disappeared, and with
them the dark shades. Experience has slowly
taught me that the theory was wrong and the
practice bad. My desire now is to exclude harsh
light only, and especially to avoid all sudden
transitions. My patients are treated in moder¬
ately lighted rooms and are allowed to take all
the light that they can bear with comfort, only
the eye operated upon being closed. To those
who will try the experiment it is surprising tofind how much light can be comfortably borne
by the majority of eye patients, for their own ad¬
vantage and that of the attendants.
I have startled some of my specialist friends
who use the candle much too freely, when I took
them into an ordinarily lighted room to examine
a cataract case five days after an extraction, espe¬
cially when I drew aside the window shade so
that under the full light of day the examination
of the eye could be made more thoroughly. After
watching these cases for a few days, and finding
much stronger eyes than they were accustomed
to see under the dark room treatment, they have
left me with the intention of becoming, as they
say, more venturesome in the future.
Another annoying restraint much too freely usedis the eye bandage. To tie up an eye for disease
or an accident, however trivial to the organ, is a
popular device of universal adoption, and one
might equally add of universal misapplication.By this I do not mean to infer that the eye band¬
age is to be discarded from surgical practice, for
we often find it an essential factor for successful
treatment. I refer to its indiscriminate use, and
consequent abuse. For pressure effects we need
it, and must ever use it. When it is desired
simply to exclude light a better device can be
found. In many cases it is applied to keep an
eye quiet, which is a physiological impossibility.This delusion is carried out when an attempt is
made to dress an eye recently operated upon for
cataract or iridectomy by surrounding it with
small discs of lint systematically and beautifullypiled up until all the irregularities of the orbital
surface are brought to a level. These are then
secured in place by a roll of bandage for what is
called equable pressure. Many years since I used
to extol an elastic pad of raw cotton for filling
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these indications. When pressed by a bandage
the soft compress would sink down, filling up any
excavatory spaces, and give as I then thought, an
excellent support to the cut organ. I found
these theories not sustained and I abandoned that
practice.
Now the only dressing I use after iridectomies
and cataract extractions is a piece of isinglass
plaster. It is designed simply to keep the lids
closed over the eye ball. I avoid all artificial
compresses. I find the lids with their tarsal
cartilages a sufficiently thick and heavy compress,
a perfectedly adapted splint, moulded by nature
to support every part of the anterior surface of
the eye ball. When the eye is closed the orbicu¬
lar palpebrai muscle automatically makes just the
degree of pressure needed, and retains the lips of
the corneal wound in perfect apposition. After
operations on the front of the eye ball, a strip of
adhesive plaster fills every indication for lid re¬
straint, and it should become the universal eye
dressing. It is light, simple, easily applied,
comfortably worn and not easily displaced. By
the action of the lid muscle it keeps up equable
support. It is also transparent, so that any dis¬
charges from the eye, or any changes which the
lids may take on, can be seen at the daily inspec¬
tion, and the condition of the eye known without
disturbing the dressing. When the object is only
to close the eye, the tying up of the head by
bandages, however skilfully constructed, is an
annoying restraint, which patients will gladly
avoid. Those who have submitted to the band¬
age and compresses in former cataract operations,
and to the adhesive isinglass strap in subsequent
ones, are loud in their praises of this simple eye
dressing.
As to the tying of the hands of patients for fear
they may injure the eye recently operated upon,I am glad to say that I have never practiced it.
I deem it a needless and very annoying restraint.
My cataract operations now exceed 1,800, and
are being added to at the rate of over ioo ex¬
tractions per year—116 for the year just closed,
with only two lost eyes. To have the cut eye
touched by the finger during sleep, is not an ex¬
tremely rare occurrence, and that the patient
should be awakened with a twinge of pain is not
surprising, but I have never seen any trouble come
from it in these cases in which my attention was
called to the accident at the time of its occurrence.
Why tie up the hands of every patient as recom¬
mended by some eye surgeons, in order to avoid
this imaginary danger. The very restraint, with
the loss of sleep and the restlessness which it en¬genders, may bring about troubles much more
serious to the eye than the accidental touching
of it with the finger.
Another annoying and injurious restraint is the
rigid diet enforced after eye operations. There is
an idea that in some mysterious way, not anatom-
ically demonstrated, the movements of the jaws-
excites corresponding movements in the eye, and
therefore induces bad results upon the lips of the
wound recently made in the cornea. How this·
notion, of the jolting of the eye by the mastica¬
tory movements of the jaws, ever secured pro¬
fessional recognition is very surprising, but it
nevertheless shows its influence in the practice of
some who feed their patients on slops for days
after cataract extractions. They believe that
they are following out a wise course in so doing.Their patients survive and get well. But so do
also the patients of those who are not subject to-
this soft diet. It is said that we all eat too much,
and from this standpoint a few meals the less cando no great harm. But there is another law even
greater in force, which reads : "to secure the
ready healing of a wound with the least degree of
irritation, disturb the system of the individual as
little as possible, and allow the dictates of nature
to reign unmolested." Take for instance, our
cataract cases. They occur usually in old people,in whom habits are strongly established. They
have been accustomed to daily exercise and regu¬
lar eating. To suddenly suppress in an old per¬
son these natural functions, by putting him onhis back in bed, with both eyes bandaged, and on
rigid diet, is not the best way to keep him
healthy while the corneal wound is healing.
The following case, excessively untrammelled
during the treatment, occurred in my practice dur¬
ing the month of December, 1888 : Mr. M.,
aet. 90, a wealthy old gentleman, sent me an ur¬
gent appeal to come to his home, 600 miles fromBaltimore, and operate upon him for cataract.
Against my established custom, I, in his indi¬
vidual case, yielded to his entreaty and went to
him. I arrived at his home in South Carolina at
2 o'clock in the day, and found him sitting by an
open fire. He could see me dimly with the left
eye. With the right eye in which he had been
blind with senile cataract for nearly twenty years,he had good light perception. Within a halfhour after my arrival, and with no preparation
whatever, I made a smooth extraction under co¬
caine. The eye operated upon was dressed by
the isinglass strip, and the other eye with limited
sight was left open. With this eye he could still
see to get about, and after the operation he re¬
sumed his accustomed seat by the chimney. The
only change made in this room was closing the
outer slatted blinds to keep out sunlight anddrawing down the shades. It was now his din¬
ner time. After the operation he asked for his
usual meal, and with my permission he had it.
When 8 p.m. came he went to bed in a contigu¬
ous room, undressing himself. In the morninghe was up for breakfast. I found him in his
usual seat in the parlor alongside of the fireplace, a screen having been placed between him
and the blaze to keep the direct rays from shin-Downloaded From: http://jama.jamanetwork.com/ by a RYERSON UNIVERSITY LIBRARY User  on 06/15/2015
ing into his face. He had suffered no inconveni¬
ence from the operation, had slept well, had en¬joyed his breakfast, and was in every way
comfortable. I left him that day at 2 o'clock,
having spent twenty-four hours with him. My
instructions to his family physician, in whose
care I left him, were to allow him all the latitude
which I had established, and only keep his move¬
ments restricted to the darkened parlor and con¬
tiguous darkened bed-room, to let him have his
usual meals, to look at the face and closed eye¬
lids daily, but to leave the dressings undisturbed
for six days ; also to telegraph me for instruc¬
tions should any unsatisfactory changes appear.
I knew that the carefully applied isinglass plaster
would hold on for a week, and therefore the
doctor could not indulge a curiosity for a too
early examination of the eye, which he might
have done had the compress and bandage been
used. The programme was carried ont. In due
time the strap was removed; no troubles had been
discovered at the daily visits. The vision of the
new eye rapidly strengthened. Such good sight
was restored that at the end of four weeks by the
use of a two and a half-inch glass, the old gentle¬
man himself wrote me a long letter of thanks,
and as he said to give me an evidence of his
handwriting, and of his complete restoration to
sight. Better results could not have been ob¬
tained had he been made to go through the most
orthodox course of restraining and abstaining
treatment.
FACIAL NEURALGIA CONSEQUENT
UPON PREGNANCY.
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BY W. W. ALLPORT, M.D., D.D.S.,
OF CHICAGO.
In the paper that I am about to present to this
Section I propose, very briefly, to discuss the na¬
ture and causes of facial neuralgia consequent
upon pregnancy.
For the term neuralgia, I have never seen a
definition that exactly suited me, nor am I satis¬
fied with any definition that I myself can make.
But in a general way, it may be said that neural¬
gia is an acute, intermittent pain carried in irreg¬
ular, and often in divergent currents through the
nerves and their branches, the result of an unnat¬
ural disturbance of molecular vital forces ; or, it
may be said to be a nerve's expression of some
pathological condition, which may be contiguous
to, or far removed from, the point of expression.Pain is a nerve's expression of disease, as words
are expressions of thought. It is a symptom, or
an informer of disease, imploring help.The causes of neuralgia are manifold. Among
the most prominent may be mentioned sudden
changes of temperature, pressure upon any por¬
tion of a nerve trunk or its branches. This maybe from a local deposit or growth of any kind ; orfrom arterial tension by an increased volume of
blood ; or it may be produced by an opposite, an
anaemic condition, a deficiency of blood ; an im¬
poverished condition of blood, indigestion ; or, in
fact, anything that produces such a disproportion
of the standard constituents of the blood as will
disturb nutrition, or by an impairment, or decay
of tissues. Upon this latter point Anstie says :
"Amongst the neuralgias that are the most abso¬
lutely agonizing, are those which occur under cir¬
cumstances of impaired nutrition incident to bodilydecay, ' ' and especially is this so, when it occurs
at parts at the peripheral end of the nerve.
These are by no means all of the causes of neu¬
ralgia, but I have named enough for the object Ihave in view, namely : to show that facial neural¬
gia due to pregnancy, is not due, as is generally
supposed, from reflex pain, caused by disturbancesin the uterus, or from pressure upon nerve trunks
in its immediate locality, by the increased weight
of this organ during the period of gestation.
It is a fact, I believe, that women while in this
condition, suffer more from neuralgia in the upper
than in the lower extremity. If this be so, there
must be a reason for it; and it can hardly be from
weight pressure, of the uterus, for were this the
cause of neuralgic pain, we should naturally look
for its prevalence in the lower rather than the up¬
per extremities, while in fact, it is in the face,
cranium and teeth that it is most frequently man¬ifest. Then, too, it is a long way and a very cir¬
cuitous route from the uterus to the branches of
the fifth pair of nerves in the face and its sur¬
roundings, and it is difficult to see why these,
rather than other nerves of the body, should be
most frequently selected for reflex pain from uter¬ine irritation, or pressure.
Although there are exceptions to the rule, I
think it is an admitted fact that, while there is
usually an increased volume of blood in women
in this condition, the increase is in its white,
rather than its red corpuscles, its life-giving prop¬
erties. At the very period in a woman's life whenit would seem to be most important that the pro¬
portion of life-giving properties of her blood shouldbe the richest, it generally seems to be the poorest.When her system is called upon to sustain, in ad¬
dition to her own, a new life, her blood is deficient
in the life-giving properties to properly nourishher own body, to say nothing of the child she is
to bear. The superabundance of serum in her
blood may make her plump and full, yet she is
usually pale, evincing a lack of vitality, or proper
tissue nourishment.
Another important fact, bearing on the pointin question, is that all below the diaphragm is in
a constant state of venous hyperaemia, while that
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